Objective: to analyze aspects related to the increase or decrease of self-care in patients living with human immunodeficiency virus treated in a specialized outpatient service. Method:
Introduction
Since the beginning of the Acquired Immunodeficiency Syndrome (AIDS) epidemic, many researchers from all over the world have been conducting research to answer questions about this disease (1) (2) (3) (4) (5) .
However, even after nearly 40 years of the discovery of the Human Immunodeficiency Virus (HIV),
there is still a deficit in the care provided to people living with HIV/AIDS (PLWHA), especially when it comes to living and coping with the infection, in the quest to encourage the patients' autonomy to perform their selfcare and also in the care of their psychosocial needs. In this way, providing care for chronic diseases like AIDS is a growing challenge in the world (1) . It is believed that, to meet the challenges of caring for people with chronic diseases, it is necessary to identify factors that may influence people to become more involved in self-care.
In this perspective, the importance of the Nursing
Process is emphasized as a methodological tool that guides professional nursing care and that must be developed in an intentional way (6) . In this way, this tool can contribute to reduce the gap that still exists in the assistance to PLWHA (2, (7) (8) (9) .
In institutions providing outpatient health services, the Nursing Process corresponds to the Nursing Consultation (2) , which makes it possible to identify the specific needs of PLWHA, to promote quality of life and to encourage them to perform self-care. Considering the commitment to assist the individual living with HIV/AIDS, the nurse, through the Nursing Consultation, which must be based on a theoretical framework, can diagnose the patient's needs, proceed with the prescription of care and then evaluate the interventions along with patient, having the opportunity to develop a work aimed at improving the quality of life of these subjects (2) .
We chose to use Dorothea Orem's General Theory, also known as the Self-Care Deficit Nursing Theory, composed of three interrelated theories: Self-Care Theory, Self-Care Deficit Theory, and Nursing Systems Theory (10) . In the present study, the Self-Care Theory was used to identify self-care deficits and to observe the extent to which the patient is able to perform selfcare, which is fundamental for maintaining the health of the individual living with HIV/AIDS (7) (8) (9) . This theory has three requisites for self-care: Universal Self-Care requisites, associated with life processes and the maintenance of the integrity of human structure and functioning; Developmental requisites, related to some natural condition of the life cycle or associated with some event; and Health Deviation requisites, related to disease conditions (10) .
It should be emphasized that the Orem's Theory is a valid reference in the systematization of nursing care, being used in studies with PLWHA (7) (8) (9) . 
Method
This is a cross-sectional, analytical study, with quantitative approach, developed in a specialized outpatient clinic of infectology in a city in the interior of São Paulo, Brazil. The service is a reference for follow-up and treatment of cases of HIV and chronic hepatitis diagnosed in the region. Currently, the service serves approximately 800 PLWHA, which are divided into four weekly outpatient clinics, receiving multiprofessional care and demands in a spontaneous or referenced manner.
The criterion that defined the patients for the study sample was the attendance on the days that the nursing consultation happens to the PLWHA.
The non-probabilistic sampling totaled 135 PLWHA.
However, in order to estimate the minimum differences that could be detected with n = 135 respondents, Theory. The construction of this instrument was based on authors who also perform the nursing consultation with PLWHA in other services, using instruments with the same theoretical framework (7) (8) (9) .
The data collection was carried out between developed with PLWHA (1, 3, (8) (9) (11) (12) .
For the outcome, we considered the three self- Facing the absence of a parameter to establish the aspects related to the increase or decrease of selfcare in the PLWHA, the Universal Self-Care Score was elaborated consisting of the simple sum obtained from the answers given to 12 items that express universal self-care. Therefore, the score ranged from 0 to 12 points, and the higher the score, the greater the selfcare. The Health Deviation Self-Care Score was also elaborated, ranging from 0 to 4 points. The higher the score, the greater the self-care. Developmental Self- items and each item received the value of one point.
Results
The mean self-care score was 6.3 points (SD = 1.8), minimum of 1 point and maximum of 10 points. The Health Deviation Self-Care Score was established using four items and each item received the value of one point. The mean of the Health Deviation Score was 2.2 points (SD = 0.6), minimum of zero and maximum of four. Table 4 shows that there was need to take the independent variables that had a lower p-value to a more parsimonious model. (11) .
Considering the comparison with other studies, the PLWHA profile of this study is in line with the latest Brazilian and world data, since the epidemic is concentrated in more vulnerable groups (11, 13) .
The latest data from Brazil show that the epidemic is far from being controlled. 35.7% (11) .
Similar to the data found in the present study, the highest concentration of AIDS cases occurred among individuals with incomplete secondary education (25.5%), although this range shows a tendency to reduce cases over the years. However, it is noted that men with AIDS had a higher education level than women.
In 2016, the proportion of cases among illiterate men was 2.3%, while among women it was 3.9%. This fact was also observed in the complete higher education, in which among men the proportion was 13.1%, compared to 4.7% among women (11) .
Schooling reflects the economic situation of the people, which in turn plays an important role in the medical adherence of PLWHA. It is noteworthy that, after CD4 counting, adherence to antiretroviral therapy is the second largest predictor of progression to AIDS and death (3) . Adherence to antiretroviral therapy is known to be related to HIV suppression, decreased resistance rates, increased survival and improved quality of life (3) . (11) .
Living with HIV/AIDS often brings a compromised functioning of the organism, causing a health deviation that requires the patient to be an active agent of selfcare, since HIV leads to a chronic disease that until now has no cure.
Studies have shown the importance of encouraging PLWHA to practice self-care, with the aim of contributing to the maintenance of their health (2, 9) , leading the individual to understand that self-care is something that must be learned for their own benefit (14) .
A study conducted in Iran has shown that providing adequate support and services, as well as a positive attitude of society towards HIV-positive women, can contribute to adherence to self-care in young women with HIV (1) .
In contrast, HIV stigma can have numerous repercussions, such as loss of friendships and family ties, dismissal from school and occupation, and denial of health care (15) (16) . HIV stigma is a process of devaluation of people living with or who are associated with HIV infection and may be related to the non-disclosure of their HIV status (4) .
As found in the present study, concealing the diagnosis leads PLWHA to perform less self-care. This fact can be justified by the stigma of HIV that leads many PLWHA not to seek a health service to perform the treatment (17) . In the world, due to the stigma, one third of PLWHA do not reveal their positive serology for HIV to others (15) .
It was also demonstrated in this study that age was a variable that negatively influenced the performance of self-care. Study shows that elderly people living with HIV/AIDS for almost 30 years and are part of the preantiretroviral therapy group have developed their own strategies for increasing resilience, including self-care behaviors, such as dedication to health and involvement in medical care. In contrast, the group of elderly people living in the post-antiretroviral therapy era understood self-care as remaining adherent to the therapy and thus abstained from good health behaviors (15) .
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However, considering that adherence to antiretroviral therapy is a part of actions that demonstrate self-care, a study in Tanzania found that non-adherence to antiretroviral therapy was associated with younger age and unemployment (12) .
The present study found that having a permanent partner increases the chance for PLWHA to perform selfcare. In this sense, we can see the scarcity of literature that specifically discusses the role of permanent partnership in the performance of self-care. Another finding was that PLWHA who maintained a good family relationship after diagnosis are less likely to make changes in their lifestyle. This data was considered as a spurious regression, since there is no relation of cause and effect.
However, a literature review on social networks to support PLWHA suggests that there is little scientific production on families in the context of HIV/AIDS.
The authors emphasize that, although there are some difficulties in accessing family members, such as prejudice and fear of stigma, it is crucial that studies that favor family members and caregivers of PLWHA be developed (18) .
After the logistic regression, the present study revealed that PLWHA who present a change in sexual life after HIV diagnosis has a greater chance of making changes in their lifestyle. However, a study shows that HIV diagnosis leads PLWHA to have sexual dissatisfaction (19) . The persistence of HIV-related stigma and discrimination may be a barrier to the sexual life of PLWHA, which has a greater effect on the desire and frequency of sexual activity than on the discontinuation thereof, a fact influenced by HIV/AIDS stigma, and moral
and religious values (20) .
However, it is believed that knowing aspects that may influence the performance of self-care contributes to the performance of the professionals who assist PLWHA.
The importance of self-care measuring instruments is emphasized and can be used as a methodological tool that assists in the evaluation of patients' responses to the performance of their self-care.
The study has as limitations the fact that the participants were recruited in an specialized outpatient service, which tends to present samples of PLWHA that already perform better their self-care, since the recruitment occurred during the patients' attendance to nursing consultations, which demonstrates that these patients care about their health. Therefore, the presence of the patient in the follow-up visit shows a greater performance of self-care by these subjects. The results should not be generalized to other populations and regions of the country.
Conclusion
This study evidenced aspects related to the increase or decrease of self-care in PLWHA, which are attended in a specialized outpatient service. Among these aspects, it should be noted that PLWHA who needed to hide the diagnosis of HIV/AIDS had less selfcare. The chance of self-care decreased with increasing age. On the other hand, it was found that PLWHA that have a permanent partner have a greater chance of performing self-care.
The use of Orem's Theory made it possible to identify the increase or decrease of self-care of PLWHA.
However, other studies are necessary to emphasize the analytical character of the self-care performance of these patients.
